Clomipramine has been repeatedly found superior to other drugs in the treatment of obsessive compulsive disorder (Ananth et al., 1981) . However there is a disturbing profile of side effects (Jenike et al., 1989) which has led to problems in its usage. The observation that clomipramine induces Mania has been made in the past (Keck et al., 1986; Insel etal., 1983; Bernado et al., 1989) . We document here the first reported case of clomipramine induced Mania from India.
Case Report
Mrs. D. B. is a 39 year old house wife belonging to a middle socio-economic strata. She has no family history of mental illness. She presented to the hospital 1 year ago with a continuous illness of 15 years duration. She complained of obsessive thoughts regarding dirt and contamination, excessive preoccupation with cleanliness. She had a compulsion to repeatedly wash her hands, clean the utensils, wash and clean the floor. She spent 3 hours to take bath everyday. She avoided going out as she feared getting dirt on her feet. She also had obsessive thoughts to have sexual intercourse with somebody.
She had obsessive doubts regarding most of the daily activity e.g. whether she closed the door or not. If she did not yield to her compulsions, she would become intensely anxious and distressed. She attempted suicide once in 1988. Her occupational functioning as a housewife was markedly impaired and had to seek the help of others. She was seen at another facility and treated with various medication e.g. antidepressants, antipsychotics, hypnotics without much improvment.
She was admitted and treated with tablet Clomipramine 75 mg gradually increased to 150 mg per day. When she reported again 4 months later she was on tablet Clomipramine 150 mg. She had also developed marked irritability, increased psychomotor activity, prolixity, increased spontaneity of speech, violent behaviour associated with marked suspiciousness, fearfulness, delusions. A diagnosis of Manic Depressive Psychosis (Manic type) was made (WHO, 1975) and the possibility of Clomipramine induced Mania was considered. Hence Clomipramine was reduced to 50 mg per day and Tablet Pimozide 4 mg was added. Manic episode remitted after 3 months. However she continued to have obsessive compulsive symptoms. Tablet Clomipramine was increased to 100 mg and Pimozide was withdrawn. Currently she is symptom free one year after the termination of her episode of mania.
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In the case reported the patient developed mania 4 months after the initiation of therapy with Clomipramine. Although she had obsessive compulsive disorder for the last 15 years, there wai no family or past history of Manic Depressive Psychosis. Clomipramine which acts as an antiobsessional agent by increasing the serotonergic neurotransmission levels may also induce the onset of Mania, a disorder which is hypothesised to have an hyper-serotonergic state. The link between Serotonin, Obsession and Mood is further supported by the co-existence of O. C. D. and Bipolar affective disorder (Gordon and Rasmussen, 1988; Sathyanarayana et al., 1991) .
The exact mechanism by which Clomipramine induces mania is not clear (Kupfer et al., 1988) . Probably up-regulation of the serotonergic system is involved. Nevertheless physicians treating patients of O. G. D. with Clomipramine should be sensitive to the occurrence of Hypomanic or Manic states which may be drug induced.
The superiority of other drugs which increases synaptic serotonin over Clomipramine in the production of mania as a side effect is not yet proved.
